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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE

ﬂ FEBémU iv msus

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,

41887

47

State File No.

Registrar's No

7
1. PLACE OF DEATH:
(o) County.
(¥) City or town

St. Lomis

Clayton ; ;
(If ontalde ciiy or town limits, writs "RURAL" and paran af township)
(¢) Name of hospital or institution:

cunty Hospilt

2. USUAL RESIDENCE OF DECEASED:
Mo, (4} County. St. Louis q ZO
4Lémayeibart @)

{1t outeide city or town limita, write “RURAL")

(a} State

{¢) Cityor town

(" notin hn-mr.al or uul.:l.nunn wTite street b or location]
(d) Length of atay: [In hospital or Institution wee {d) Street No. 4500 _Seibert Ave ® S
(Spocify whether (If rural, give location)
In this community. l i f e /
Yoars, months or daye) (¢) _If foreign born, how long fn U. 8. A2 years,
. MEDICAL CERTIFICATION
M AN Raymond Siebert Ten 14
63 20. DATE OF DEATH: Month . day.
3. @) Wveteras® . 78 8-03=1T7/3 3. () Social Sec 9 hons 9 it 00 AL
name war. ... ... AR DOWNA..... No,___‘g____ppwn Yealunn i )
21. I hereby certify that I attended the deceased from l=7=4]
5. Color or 6, (g) Single, widowed, married, 19 to 1=14=41 19, :
e white ngle — -
4. Ser ma l race. h divo “"“'g“"“"'“““" thet I izat saw h....,imalivc on 1-14-41 19}
6. (6) Name of husband or wife .o o 6. (¢} Age of husband or wife If |§ and that death occurred on the date and hoor stated above. Duratio
alive. years || [mmedinte cause of death _ "
7. Birth date of d d Oct, a7 1916 \)\I\JM-A—A L/?Lm
{Month) (Day) (Year) ’
8. AGE: Years Montha Days If less than one day Due to c‘g-ﬂaf/bu-‘ W . M/LI:Q
y L Slend)
24 2 18 . | p—— igpiandea -
Due to. LmFLMA—
0. Bisthplace Lemay Mo, /3 AT
' {City, town, or county) {State or foreign country) ﬁ
10. Usual o lon. unkl?ﬂ‘ﬂn Oﬁ.f‘l:jgr‘cn_miitinm within 3 moatha of dea ‘ <J
11, Industry or busioems. NB L iONA1 Lead Go. "] o
E{ 12. Name S Major ﬁ?f:’:&?\ﬂl ] (‘wr-j U_.——
511 mnbpueSt. Genevieve Co, Mo, O ! e et
ty, Lo (State or foreign try) fwhich death
E 14. Maiden name rnTe Wolk - = Of autopsy ahould be
S} 15. Birthplace .~ St ' Louj. 8, Mo, o tistically,
= Y te or foreign country) 22, 1f death was due to external causes, fill in the following:

16. (¢} Informant

® Addr—naﬁz‘/_“a QSf&M W
(b) Date thereo

N‘fiﬁé Gk

ﬂ'ﬂ

17. (o)

{Burial, cosmabisnperreral)
(c} Place: burial or cremati
18. {a) Signature of funeral

® Admggﬁa_

19, (a) A.‘

{Datoreceived local registrar) AR egistrar's g } 4 ::_—.

(8) Accident, suicide, or h
(4} Date of occurrence

lcide (specify)

{¢) Where did lnjury occur?

(City or town) (County) (Seata)
(d) Didinjury occur in or about home, on [arm. in Industrial place in public place?

(Spacify type of place)
(o) M of injury.

. a3t 12
23. Signature (M. D, or gther)
:_'SL&#:« C».--If /v(*:ga Date a{md__‘@(

While at work?

Add 4

{Licensed

Imer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALM%IR_'

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by, Tevenerneene]

- a

. Registered Apprentice No.

‘Evorking under my personal supervision. -

Licensed Embalmer No

P O Addrﬁs

- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h.lﬂ OWN HANDWRITING . (Failure to comply wit|
the above constltutes grounds for revocation of hcenae.)

If this body i is not emhalmed? fact ahould__be 5o stated above.




